MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-045510

OHEPARTMENT OF PUBLIC HMEALTH AND WELFAR

s b 8 ines s o 101 003 i AL LOBL - e v
DO NOT WRITE AMENDED egistration District No, —__.____= ; rimary Regitiratian District Ne. J | ————-Registrar’s No. § -

ON THIS STUB i
1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceased lived. If institution: Residence before

a. COUNTY a. STATE MO . b, COUNYYS t . Loui 8 admission)
b. CITY (If outside corparate limits, give TOWNSHIP only] Length af stay in 1b c. CITY Inside Limits

S 3t. Louis 2 weeksn TowN Pagedale Yes R No [

. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET (If cutside, giva location} Raside on Farm
HOSPITAL OR ADDRESS

WSITUTION Jewlsh Hospital Yafd NoD 1350 Gregan Pl. YD No R
3. NAME OF DECEASED First Middls Lost 4. DATE Month Day Year

(Type or print) OF
CHARLES VINCENT GUITTAR DEATH  NOV. 6, 1963
5. SEX 6. COLOR CR RACE 7. Married X1 Never Married [] |8. DATE OF BIRTH | 9- AGE (last binhday} | IF UNDER | YEAR IF UNDER 24 HR

Male White Widowed [] Divorced ] 11/2 4/98 6“' Monlhs-l Days | Hours I_ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and atate or country} | 12. CITIZEN OF WHAT COUNTRY
during most of waorking life, even if retired)

Bartender taverns 8t. Louls, Mo, USA
i3a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Guittar Unknown Antonette Tierney

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknewn}| [If yes, give war or dates of servic
Gene Gulttar 771 Gravoles Rd.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: qI:ISET AND DEATH

IMMEDIATE CAUSE (o) SE PTICEWM IR DRYS
Conditions, if my,] DUE TQ (b) (ﬂ ch UO MQ OF’ ’PAK)C-Q'EﬁS UNK Now“ N

which gave risa to
/57X
DUE TQ (¢}

sbove couse (a),

stating the under-

PART 11. OTHER SIGNIFICANT CONDITAONS CONIRIBUTING TO DEATH but not relsted to the terminal PART Lk, Lf  decassed wac fomale was
disoese condition given in PART | (&) there a pregnancy in last %0 deys.

Iying cause last.
rl:] Yes l O No TD Unknown
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMﬁCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enrer nature of injury in PART | or PA_RT 1 of item 18.)
a O

VS 300
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—
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w
=
=
(%]
Q
a

PERFORMED?
YESH NO[]

20¢. TIME OF Hou! Month, Day, Year
INJURY a.m.,
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streel, office bidg., etc.}
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

1o~ 30—‘3 to. ll—f." L? and last saw :ie,:,alivonr' ll '(’- ('g

\'\ "’}- ? «m on the date pated sbove, and to the best of my knowledge, from the causes stated.

21. I attended the decessed from
Death occurred ot
22a. SIGNATURE {Dogree or titla} 22b. ADDRESS 22c. DATE SIGNED

oTaed sdpalty P | Towsy MosP. 11-7— 2

.
732, BURIAL, CREMATICN, [ 23b. DATE {/ @k. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stata)

REMOVAL (Specify) .
t 8t. Louls, Mo.
_ﬂ%l%'urNiE‘R%LlDIRECTOR 11/9/63 AUDRESS calvary Cezsm?lAlEegE‘C}[: BY LOCAL REG. 6. %ﬂ.ﬂ;‘s IGNAT RE‘ .
Cullen & Kelly 7267 Natural Bridge NOV 8 1963 4,-/ M /1D

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHCULD READ

BY AFFIDAVIT OF

ITEM NO.




_ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his-OWN handwrmng

If this bz::dyr is not embalmed, fact should be so stated above




